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Background:  Isolated noncompaction cardiomyopathy (NCCM) is considered a primary genetic cardiomyopathy. The clinical outcome of the 
affected patients (pts) varies significantly. We analyzed the data of the German NCCM registry (ALKK) for predictors of adverse cardiac events (CE).
Methods:  By September 30th, 2013 the German NCCM registry had enrolled a total of 320 pts with NCCM (203 male, age 18 to 87 years, mean 
age 52.9 yrs) with a mean follow up of 23 months. ECGs, echocardiographic and cardiac MR (MRI) images were reviewed. The incidence of adverse 
CE (severe heart failure (HF) (NYHA III/IV), malignant arrhythmias (VT/VF), embolic events, and total and cardiac deaths) were analyzed in respect 
to the following factors: age, sex, reduced LV function with EF ≤ 35%, LV dilatation (LV Dil) with LVEDD ≥ 5.5 cm, atrial fibrillation (AF), left bundle 
branch block (LBBB), presence of mitral regurgitation (MR) ( >II) on color Doppler flow and late enhancement (LE) on MRI.
results:  Age and gender had no significant influence on the frequency of events in the pts. Reduced LV function was a significant risk factor for the 
occurrence of any adverse CE (EF: Odds ratio (OR) 9.97, 95%-confidence interval (CI) 5.68 - 17.50, LV Dil: OR 4.13, CI 2.54-6.7); for cardiac deaths 
(EF: OR 2.86, CI 1.01-8.07); for HF (EF: OR 8.68, CI 5.17-14.55, LV Dil: OR 4.28, CI 2.49-7.34); and for VT/VF (EF: OR 2.53, CI 1.35-4.75, LV Dil: 
OR 2.42, CI 1.16-5.07). A LBBB was a significant prognostic factor for HF (OR 2.94, CI 1.72-5.04), malignant arrhythmias (OR 2.82, CI 1.46-5.42), 
cardiac death (OR 8.76, CI 2.94-26.16) and CE (OR 3.17, CI 1.78-5.67). AF was a significant risk factor for cardiac death (OR 6.86, CI 2.43-19.30) 
and CE (OR 1.84, CI 1.01-3.33). The presence of MR was a significant risk factor for HF (OR 6.85, CI 3.12-15.02). LE on MRI was rarely detected and 
statistically not correlated with events. None of the analyzed risk factors was significantly associated with embolic events.
conclusions:  In the German NCCM registry the factors AF, LBBB, reduced LV function, LV Dil and the presence of MR had a significant impact on 
the prognosis of the enrolled pts.
